THE DIVISION OF HEALTH OF MISSOURL
witee  TILEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH e Eﬁ%ﬁ# -

;::\!::- _R_a‘gi:tru?ian District Na. / V ? Prtmary Rnglsfrutmn Dnﬂru:i No. __,[_o a o Raglstrur s No. ___é&gg_“
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsldan:e before
300 a. COUNTY Jackson o STATE Micgouri & ONTY  Jacksd m'mo;)/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP saly} | Inside Limits CITY Inside Cimits
romy Kansas City Yos [ No [ mé%m Kansas City . Yes[§] Noi]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b { d. STREET . {If cutside, give location) Reside on Farm
[ BT ewst 35 e || s 112 acast | vel) e
| 3. NAME OF DECEASED Firss Middle Last 4, DATE Maonth Day Y ear
{Type or print}
THOMAS — KIETTYKE - DEATH OCt 17, 1957
5. SEX o | 6 COLORDOR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
| Male white | ;I:;a\:zg NEVERD:»::;RRRClzsg July 1st, _@1};&%,) Months | Days | Hours i Min. -
E a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or copntry) 12. CITIZEN OF WHAT COUNTRY?
: RebTREE MRSt s Han | "B Austria Y USk
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Unknown Unknown Mrs, Helen Kiettyke
:é. }3."“5 Llfffmi’) E{Y'E: IN |;J;.s. AR:ED F?EIC’E::‘“, 16. SOCIAL SECURITY No.[ 17. IHFORMANT Address
3 ‘"¥és Ufvenyg' 4 Y L9L4~12-8065 | Mrs, Helen Kiettyke-hll2 Locust, K,C,Mo,
4 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne cause per Line for (a), {(b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

which gove rise 1o
above couse (o),
stating the under-

Condirions, if any, } DUE TO (b)

o\

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OLIDr, Lulongr, Olt. IHUVal Vas VLY 3TUiudrs RViManGididre ol en e

Hugh H. Owens

g lying couse last. DUE TO {c)

) = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} - 19. WAS AUTOPSY
T h : PERFORMED?
< g . . YES{] NO

- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~

= w

3 S O g O

g S 20c. TIME OF .Hour +Month, Day, Year

2 5 INJURY a.m.

§ &3 p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION = COUNTY, .. . STATE

- WHILE ATD NQT WHILE 0 farm, foctory, street, office bldg., etc.) ) . : ) .

K WORK AT WORK :

f 21. | attended the deceased from - =~ ' , to and last Saw t‘m alive on

H Death occurred ot . . m on the date stated above; ond to the bast of my kmwledge, from the cavses stated.

§ : 22b. ADDRESS

5

<

23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY

10/21/57 Forest Hill Cemetery | Kansas City,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE °
-

QUIRK & TOBIN-20 W. Linwood, K .C.Mo. Jo0-1F 57 ~Hhlem

(Licensed Embalmer’s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, of by .cevuerererieniieianns crrernvmrines cesrerenganeaesaieeresessrasstens reereeseiess Student Embalmer No. ........olveeesee.

working under my personal supervision.

Student .....oiliirveiinanns e et e daer e s S:gned,& P -

Signature of Student Embalmer
Licensed Embalmer No{'[/t'?; ‘

P. O. Addressfﬁ//(@ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure .
to comply with the above constitutes grounds for revocation of license). .

*.If embalmed by.a STUDENT he also shall sign in his OWN handwriting, "\ L3\0L ' _‘_k'_":,'

" If this body is not embalmed, fact should be so stated above. ’ o

. . e .
e e e ol L, i .-

- T ER - LR




